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ON  THE  TOPOGBAPHY  OF  SKIN 
DISEASES. 


The  chief  practical  difficulty  in  dealing  with  Diseases 
of  the  Skin  lies,  as  is  well  known,  in  tlio  numerous 
examples  of  a non-typical  character  which  form  so 
large  a proportion  of  the  cases  met  with  in  ordinary 
practice;  so  that  a practitioner  fairly  versed  in  a 
theoretical  knowledge  of  the  subject,  and  even  practi- 
cally acquainted  with  well-marked  types  of  disease, 
such  as  a judicious  teacher  always  prefers  as  texts  for 
elementary  clinical  instruction,  will  nevertheless  find 
himself,  when  he  begins  to  exercise  his  knowledge 
on  unselected  cases,  very  frequently  unable  to  solve 
with  any  confidence  the  very  first  question  that 
necessarily  comes  before  him,  the  question  of  what 
kind  of  thing  it  is  he  has  to  deal  with. 

No  classification  that  has  yet  been  devised  will 
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serve  as  a means  by  which,  he  may  match  the  very 
various  patterns  that  may  come  before  him,  and  so 
arrive  at  a conclusion.  The  earlier  modes  of  classifi- 
cation in  this  as  in  other  branches  of  science  present 
the  more  tempting  offers  of  this  kind.  The  practical 
classification  of  Willan  attempts  nothing  less  than 
the  complete  attainment  of  this  very  aim,  and  that 
with  really  surprising  success.  Like  the  Linnsean 
system  of  Botany,  it  is  remarkably  easy  of  com- 
prehension, and  can  be  readily  applied.  In  its 
practical  application,  however,  its  deficiencies  come 
to  light ; the  number  of  cases  of  Lupus  that  present 
no  definite  vestige  of  a “ tubercule,”  and  the  large 
proportion  of  cases  of  Eczema  in  which  no  “vesicle” 
is  present,  are  enough  to  instance  the  difficulties  of 
employing  Willan’s  system  as  a means  of  diagnosis. 
The  later  systems  of  classification  based  on  the 
deeper  foundation  of  modern  pathology  are  more 
faultless,  but  far  less  facile  of  application  as  diagnostic 
tests  than  their  predecessors. 

But  the  grouping  of  classes  according  to  this  or 
that  plan  is  practically  but  a small  matter,  if  one 
can  only  succeed  in  distinguishing  clearly  from  one 
another  the  several  quasi-independent  entities  by 
the  aggregation  of  which  all  methods  ol  classifica- 
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tion  are  more  or  less  artificially  made  up.  These 
units  indeed  are  the  most  constant  part  of  the 
subject ; they  have  stood  the  test  of  time  and  figured 
under  numerous  classifications  with  wonderfully 
slight  alteration.  Their  number  may  have  varied, 
being  sometimes  added  to  and  sometimes  diminished  ; 
but  the  mode  of  division  they  represent  has  always 
been  acknowledged  as  the  framework  of  the  sub- 
ject. The  manner  of  subdividing  them  has  varied 
from  time  to  time  as  considerably  as  the  manner 
of  massing  them  together;  but  such  items  as 
Psoriasis,  Eczema,  Lupus,  Scabies,  and  so  forth,  are 
slow  to  change,  and  are  independent  of  anything 
short  of  a real  advance  in  knowledge. 

If  the  numerous  graphic  descriptions  which  exist 
of  these  really  definite  units  were  capable  of  defining 
them  with  sufficient  precision,  their  recognition 
would,  to  the  fairly  diligent  student,  be  always 
easy. 

There  is  indeed  a rather  generally  diffused  im- 
pression that  chronic  skin  diseases  scarcely  exist 
at  all  as  definite  entities,  but  that  one  condition  is 
S.0  apt  to  shade  off  into  another,  that  in  a very  large 
proportion  of  cases  it  would  be  equally  correct  to 
call  the  disease  by  the  one  of  two  names  as  by  the 
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other.  It  is  believed,  in  short,  that  the  difficulty  of 
diagnosing  chronic  skin  eruptions  lies  chiefly  in 
the  fact  of  their  perplexing  tendency  to  run  one 
into  another,  so  that  in  point  of  fact  the  expression 
in  many  cases  of  any  other  than  what  may  be  de- 
scribed as  a mixed  view  on  the  part  of  the  diagnoser 
would  betray  rather  a deficiency  than  a competency 
of  knowledge  on  his  part,  inasmuch  as  the  eruption 
itself  may  often  be  positively  neither  the  one  nor 
the  other  of  two  known  things,  but  something  of  a 
truly  intermediate  character. 

As  to  this,  however,  my  own  observations,  now 
extending  over  several  years,  have  shown  me  that 
in  proportion  to  the  practical  acquaintance  one  may 
gain  with  the  special  characteristics  of  the  various 
well-established  units  of  cutaneous  disease,  so  the 
proportion  of  such  supposed  cases  as  I have  just 
alluded  to  progressively  diminishes,  until  it  at 
length  becomes  so  extremely  small  that  the  elimina- 
tion of  such  cases  in  toto  becomes  theoretically  at 
least  a possibility.  The  practical  issue  of  such  a 
view  would  come  to  this,  namely,  that  what  are 
termed  mixed  eruptions  have  no  real  existence,  the 
mixture  existing  not  in  the  eruption,  but  only  in  the 
mind  of  the  observer. 
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It  is  believed  commonly  enough  that  eruptions 
exist  the  individual  items  of  which  are  combinations 
of  eczema  with  psoriasis,  and  furthermore  that 
eruptions  occur  in  which  the  individual  elements  are 
so  confusingly  composed  of  the  manifestations  of  a 
scrofulous  and  of  a syphilitic  diathesis,  as  to  pre- 
sent characters  which  cannot  be  said  properly  to 
belong  either  to  the  one  kind  of  eruption  or  to 
the  other,  so  that  a person  unacquainted  with  the 
possibility  of  this  condition  and  the  means  of 
recognizing  it  would  find  himself  at  fault  in  the 
presence  of  it.  Either  of  these  views  I am  convinced 
is  equally  erroneous.  Eor  example,  I may  say  that 
I have  often  observed  syphilitic  eruptions  coincident 
with  other  perfectly  non-syphilitic  eruptions  on  dif- 
ferent parts  of  the  same  individual  without  the  slightest 
modification  in  either  of  the  two  distinct  kinds  of 
eruption  of  their  accustomed  characters,  and  gene- 
rally my  experience,  although  it  has  long  since  been 
specially  directed  to  this  question,  is  altogether 
opposed  to  a belief  in  the  possibility  of  a real  blending 
of  any  two  naturally  distinct  eruptions. 

I now  come  back  to  what  I said  before,  namely, 
that  the  descriptions  which  exist  of  the  naked  eye 
characters  presented  by  different  skin  diseases  suffice 
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only  for  tlie  recognition  of  a limited  proportion  of 
cases  such  as  present  themselves  in  actual  practice. 
There  are  so  many  features  which  are  common  to 
two  or  more  distinct  kinds  of  eruption,  and,  on  the 
other  hand,  so  many  others  which  are  sometimes 
obtrusively  present,  sometimes  most  difficult  of  detec- 
tion in  the  same  kind  of  eruption,  that  a “ descriptive 
catalogue  ” of  eruptions  becomes  an  impossibility.  . 
And  yet  every  one  who  occupies  himself  long  and 
steadily  with  the  practical  study  of  the  subject 
comes  at  length  to  acquire  sufficient  expertness  to  be 
able  to  form  a definite  and  correct  conclusion  as  to 
almost  every  case  that  comes  before  him. 

Can  any  valuable  additions  be  made  to  the  means 
already  in  operation  for  distributing  in  a ready  man- 
ner to  the  inexperienced  some  of  the  facility  which 
long  practice  alone  can  gather  ? There  exist  written 
descriptions,  there  are  portraits  and  models  of  typical 
cases,  and  there  are  brief  courses  of  oral  teaching 
for  those  who  can  spare  time  to  set  apart  for  them ; 
but  is  there  any  addition  of  a kind  that  a practitioner 
can  learn  to  apply  for  himself,  something  so  easy  of 
comprehension  that  he  needs  only  to  be  told  of  it, 
and  not  necessarily  to  have  it  performed  before  him, 
something  so  definite  and  tangible,  that  he  can  work 
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out  its  application  for  liimself  in  the  daily  routine  of 
practice,  without  undue  expenditure  of  time  ? I be- 
lieve that  there  is  something  of  this  kind  to  be  dis- 
covered in  a means  which,  although  it  has  not  been 
utterly  neglected,  has  I believe  never  had  anything 
like  its  just  prominence  attributed  to  it.  I mean  the 
situation  of  the  eruption  ; its  topography,  if  I may 
so  call  it,  or  let  me  say  its  map  on  the  body. 

Every  writer  on  dermatology  has  thought  it  ne- 
cessary to  say  something  about  the  commoner  situa- 
tions of  whatever  eruption  he  may  happen  to  be 
describing,  and  the  diagnostic  value  of  “ situation” 
has  sometimes  been  alluded  to.  But  the  general 
impression  left  on  the  mind  of  the  student  by  most 
treatises  on  skin  disease  is  that  although  a given 
eruption  may  have  a proclivity  for  certain  various 
situations,  it  may  practically  occur  on  almost  any 
conceivable  part  of  the  body,  so  that  one  really  ought 
never  to  be  particularly  surprised  to  find  it  anywhere. 
It  never  occurs  to  him  that  almost  every  chronic 
eruption  has  its  special  map  on  the  body ; that  this 
proclivity  of  certain  eruptions,  not  only  for  locating 
themselves  in  certain  fixed  situations,  but  furthermore 
of  assuming  a special  shape  or  outline  in  those  situa- 
tions, is  a remarkably  constant  one,  is  indeed  one  of 
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tlie  most  constant  features  special  to  each  eruption ; 
that  in  point  of  fact  in  no  two  different  kinds  of 
eruption  is  the  map  the  same,  for  let  two  distinct 
kinds  of  eruption  resemble  each  other  ever  so  much, 
their  customary  maps  on  the  body  will  always  be 
different.  Indeed  to  attach  so  great  an  importance 
to  the  topography  of  an  eruption,  that  is  to  say  to 
its  shape  taken  into  conjunction  with  its  situation, 
does  not  appear  to  have  occurred  to  any  one.  That 
anybody  should  think  it  worth  his  while  to  draw 
maps  of  the  different  eruptions  indicating  the  out- 
line of  each  in  its  smaller  as  well  as  its  larger  degree 
of  development  has  at  all  events  not  yet  happened, 
nevertheless  such  experience  as  I have  had  justifies 
me  in  saying  that  I believe  this  hitherto  insignificant 
department  of  dermatology  deserves  a first  rank  as  a 
matter  of  chief  practical  importance.  I would  even 
almost  say  that  the  first  question  which  should  arise 
in  the  mind  of  the  properly  tutored  investigator  is, 
“What  situation  does  the  eruption  occupy,  and 
what  general  arrangement  does  it  present?”  Or, 
if  this  should  not  be  so,  then  I would  say  that 
as  a last  question,  this  one  will,  to  say  the  least, 
very  often  serve  as  an  important  practical  aid 
in  determining  in  the  case  of  an  otherwise  doubtful 


ON  THE  TOPOGRAPHY  OF  SKIN  DISEASES. 


11 


eruption  the  true  nature  of  the  disease,  and  so 
enable  a fitting  forecast  to  be  framed  of  the  probable 
result  of  treatment,  as  well  as  constitute  a means 
by  which  a proper  course  of  treatment  may  be 
determined  on.  So  valuable  do  I believe  this  aid 
to  diagnosis  to  be,  and  so  easily  capable  of  practical 
application  even  in  the  hands  of  inexpert  practitioners, 
that  I think  every  work  on  skin  diseases  ought  to 
contain  diagrams  of  such  a kind,  and  I commend 
this  addition  to  their  works  to  my  fellow-labourers 
in  this  path.  The  more  such  a subject  is  worked 
out  by  different  investigators,  the  more  reliable  w'ill 
such  a method  arrive  at  becoming.  And  any  method 
which  tends  to  render  practical  efficiency  more  gene- 
rally easy  of  attainment  is  surely  worthy  of  cultiva- 
tion by  those  who  assume  the  duties  and  responsi- 
bilities of  collecting  and  diffusing  practical  informa- 
tion. 

It  remains  for  me  to  point  out  at  the  least  some 
examples  which  illustrate  my  view,  although  I must 
confess  that  the  subject,  so  far  as  I at  all  know,  has 
never  been  fairly  worked  out,  whether  by  myself  or 
by  others. 

I may  illustrate  my  point  by  a reference  to 
Erythematous  Lupus,  or  bat’s-wing  disease,  as  it  has 


12 


ON  THE  TOPOGRAPHY  OF  SKIN  DISEASES. 


been  called  by  some,  owing  to  its  remarkable  confi- 
guration. This  disease  almost  invariably  occupies 
the  middle  portion  of  the  face,  extending  transversely 
across  it,  and  presenting  a special  shape,  that  is  to 
say,  it  exhibits  a central  thick  portion  occupying 
the  upper  half  of  the  nose,  and  two  expanded  alee 
occupying  the  upper  part  of  the  front  of  the  cheeks, 
so  as  to  invade  also  the  lower  and  often  the  upper 
eyelids,  these  alee  being  connected  with  the  central 
body  by  thinner  continuations.  Such,  in  a word,  is 
the  map  of  Erythematous  Lupus  ; the  surface  above 
indicated  is  its  peculiar  territory  on  the  body.  It 
does  not  in  all  cases  occupy  all  of  its  peculiar 
territory.  What  has  been  above  stated  is  its  com- 
plete range  in  its  average  condition  of  full  develop- 
ment, that  is  to  say,  its  maximum  limit  in  all  but 
very  exceptional  cases.  It  often  presents  itself  as  a 
mere  piece  of  its  proper  whole,  but  that  piece,  or  if 
more  than  one,  its  pieces,  will  be  found  in  the  very 
great  majority  of  cases  in  some  situation  or  situations 
within  the  area  above  laid  down,  and  if  these  pieces 
should  in  progress  of  time  undergo  further  extension, 
they  will  tend  merely  to  fill  up  more  and  more  of 
the  precise  space  above  indicated.  In  this  way 
the  less  grave  Erythematous  Lupus  (less  grave,  that 
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is  to  say,  in  its  destructive  results  on  the  invaded 
skin)  may  be  distinguished  in  doubtful  cases  from 
the  more  serious  Lupus  par  excellence,  which  tends 
rather  to  invade,  though  with  similar  outline,  a 
lower  level  of  the  face,  namely,  the  lower  half  of 
the  cheeks  and  the  lower  half  of  the  nose.  This 
latter  disease,  which  is  far  more  extensive  in  its 
complete  map  than  the  other,  is  capable  indeed  of- 
invading  completely  the  regions  proper  to  Erythe- 
matous Lupus,  but  then  it  will  be  generally  found 
that  it  has  first  fully  invaded  the  regions  which  I 
have  above  described  as  constituting  the  map  of  its 
customary  early  development,  and  it  will  be 
commonly  found,  even  in  cases  where  it  has  by  far 
transgressed  its  earlier  limits,  to  be  most  developed 
within  those  limits,  and  to  have  spread  as  a rule 
in  about  even  proportion  beyond  the  radius  of  those 
limits  all  round  them. 

Then,  again,  let  me  instance  eplielis.  The  map  of 
ephelis,  a remarkably  constant  map,  may  be  thus 
stated ; over  the  middle  of  forehead  is  situated  what 
may  be  termed  the  body  or  main  continent  of  the 
eruption,  which  forms  a large  oval  patch  extending 
from  a little  below  the  fore  margin  of  the  scalp 
down  to  the  root  of  the  nose.  This  patch  is  always 
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more  distinctly  marked  at  tlie  circumference  than 
at  the  centre,  where  it  lias  invariably  the  appearance 
of  being  somewhat  washed  out.  Extending  horizon- 
tally outwards  from  the  lower  part  of  this  oval  on 
either  side  are  two  somewhat  narrow  but  well- 
marked  prolongations,  which  are  placed  a short 
distance  above  the  eyebrows  and  parallel  to  them, 
following  their  curve,  so  that  they  look  very  much 
like  a second  pair  of  eyebrows.  Then  extending 
downwards  over  the  root  of  the  nose  is  a thicker 
and  shorter  process  from  the  body  or  continent 
(this  may  be  called  its  vertical,  as  the  “false  eye- 
brows” may  be  called  its  horizontal  processes), 
this  short  thick  vertical  process  divides  on  the  root 
of  the  nose  (almost  directly  after  it  has  left  the 
body)  into  two  branches  which  are  directed  out- 
wards and  downwards  on  either  side,  and  each  of 
these  branches  divides  on  the  cheek  just  below  the 
margin  of  the  orbit  into  two  or  three  slender  but 
well-marked  digitations.  Another  portion  of  the 
map  of  ephelis  remains  to  be  stated,  that  is  to  say,  its 
two  islets  ; the  continent  and  its  promontories  have 
above  been  fully  described.  These  two  islets  are 
situated  some  distance  from  the  rest  of  the  eruption, 
namely,  on  the  upper  lip,  where  they  form  a sort  of 


ON  THE  TOrOGEAPHY  OF  SKIN  DISEASES. 


15 


false  moustache,  much  resembling  the  “ false  eye- 
brows;” the  two  islets  do  not  join  in  the  middle  line, 
but  are  situated  well  apart  from  one  another.  Such, 
then,  is  the  map  of  ephelis  in  its  complete  develop- 
ment. In  its  imperfect  development  the  moustache 
alone  may  be  present,  or  the  moustache  together  with 
the  “ oval  continent  ” alone,  or  only  a portion  of  the 
oval  continent,  but  in  very  many  cases  the  whole  map 
is  present — continent,  promontories,  and  islets,  all 
complete.  Now  in  lentigo  (freckles),  even  in  thoso 
somewhat  exceptional  cases  where  the  discoloration 
instead  of  being  composed  of  numerous  small  spots 
is  constituted  of  large  masses,  situated  somewhat 
widely  apart  from  one  another  without  the  concomi- 
tance of  any  smaller  spots, — in  lentigo,  when  it  occurs 
in  this  massed  form,  the  map  of  the  eruption  is 
totally  different;  for  example,  on  the  cheeks,  where 
its  centre  of  development  is  placed,  instead  of  the 
obliquely-directed  thin-branclied  twigs  of  ephelis, 
which  is  the  only  form  in  which  ephelis  is  capable  of 
invading  the  cheelc,  there  are  a number  of  large  blots 
completely  isolated  from  one  another.  No  one  who 
has  once  become  aware  of  the  map  of  ephelis  can 
ever  be  likely  to  make  mistakes  about  the  diagnosis 
of  any  case  of  it  that  may  come  before  him.  He 
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will  not  call  it  a syphilitic  pigmentary  discoloration, 
or  a mere  “tanning  of  the  skin  by  the  sun,”  or 
indeed  by  any  other  name  that  ought  not  to  belong 
to  it. 

As  another  example  I will  take  the  case  of  two 
diseases  of  very  different  nature,  but  which  are  by 
no  means  unliable  to  be  mistaken  the  one  for  the 
other.  Acne  is  a very  common  skin  disease,  and  so 
equally  what  has  been  called  the  acneiform  sypliilide 
is  a very  common  form  of  syphilitic  eruption.  Both 
of  these  eruptions  are  more  or  less  limited  to  adoles- 
cence, they  resemble  one  another  very  closely,  they 
affect  with  an  equal  intensity  the  face,  and  in  both 
cases  there  is  an  absence  of  itching.  In  either  case 
with  equal  likelihood  there  will  be  a denial  on  the 
part  of  the  patient  of  chancre.  If  asked  if  he  has  a 
sore  throat,  he  will  say  “no”  in  the  one  case  as  often 
as  in  the  other.  When  the  eruption  extends  over 
other  parts  of  the  body,  it  does  not  always  occur  to 
the  patient  to  mention  it.  Other  parts  of  the  erup- 
tion arc  not  seen,  and  they  do  not  irritate  him  in  any 
way,  and  he  expects  that  the  medicine  which  will 
cure  the  eruption  on  the  face  will  cure  it  also  in  the 
other  situations.  It  will  be  observed  that  I am 
speaking  here  of  cases  where  an  actual  doubt  in  the 
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mind  of  tlie  observer  has  led  to  tbe  performance  of 
a summary  diagnosis,  but  an  acneiform  sypbilide  is 
happily  a much  less  common  event  than  an  acne, 
indeed,  in  comparison  with  so  extremely  common 
a skin  disease  as  acne,  the  acneiform  syphilide  (al- 
though a common  form  of  syphilitic  eruption)  is  a 
very  rare  complaint  indeed.  Any  one  at  all  aware  of 
the  comparative  frequency  of  these  two  eruptions  (if 
his  time  be  much  engrossed),  will  probably  scarcely 
think  it  necessary  in  every  case  of  acne  to  enter 
into  the  business  of  having  the  patient  stripped,  of 
making  a thorough  examination  of  his  throat,  or  of 
searching  for  traces  of  a chancre.  Some  readier 
method  is  necessary  in  which  at  the  same  time  full 
confidence  may  be  placed. 

This  is  presented  by  the  map  of  the  eruption  on 
the  face  in  the  one  case,  as  distinguished  from  its 
map  in  the  other. 

In  acne  the  pimples  and  pustules  affect  chiefly  the 
circumferential  part  of  the  face.  An  attentive  exa- 
mination of  a few  cases  of  acne  will  soon  convince 
any  observer  of  this.  In  the  acneiform  syphilide,  on 
the  other  hand,  the  pimples  and  pustules  affect 
chiefly  the  central  portions  of  the  face,  leaving  its 
circumferential  margin  comparatively  exempt. 
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Thus  in  acne  the  upper  portion  of  the  forehead, 
the  temples,  and  the  skin  covering  the  region  of  the 
lower  jaw  are  especially  affected;  whereas  in  acnei- 
form  syphilide  the  lower  portion  of  the  forehead  and 
the  vicinity  of  the  nostrils  and  mouth  are  far  more 
thickly  sprinkled  with  papules  and  pustules  than 
any  other  portion  of  the  face.  Thus  at  a glance  it 
may  be  determined  whether  there  be  any  fair  occa- 
sion for  a doubt,  and  if  a doubt  should  thus  arise, 
then  a knowledge  of  the  complete  map  of  each  disease 
on  the  body  will  suffice  in  a minute  to  solve  it.  The 
complete  map  of  acne  embraces  three  separate  and 
distinct  localities,  namely,  (1)  the  face,  (2)  the  back 
and  sides  of  the  neck,  extending  down  over  the 
upper  half  of  the  back  of  the  body,  and  (3)  the 
upper  part  of  the  front  of  the  chest.  These  are  its 
limits,  beyond  which  it  never  strays,  although  it 
often  falls  short  of  them.  I might  add  that  acne  is 
always  but  scantily  developed  on  the  chest , that  it 
occupies  at  most  but  the  first  two  intercostal  spaces, 
whereas  on  the  bach  it  will  sometimes  extend  as  low 
down  as  the  angles  of  the  scapula*. 

Now  tho  area  occupied  almost  invariably  by  the 
acneiform  syphilide  is  a much  more  extended  one. 
To  speak  roughly  of  it,  the  face,  the  whole  of  the 
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back,  the  whole  of  the  front  of  the  chest,  and  the 
arms,  as  well  as  the  buttocks  and  thighs,  are  largely 
occupied  by  it,  and  in  a minor  degree  the  upper  part 
of  the  belly  and  the  upper  part  of  the  legs  and  fore- 
arms. Then  the  arrangement  of  the  items  in  the 
map  of  acne  is  “ discrete,”  that  is  to  say,  fairly, 
evenly  scattered,  whereas  in  tho  acneiform  syphilide 
it  is  clustered  (corymbose),  this  difference  of  ar- 
rangement being,  however,  less  perceptible  on  tho 
face  than  elsewhere. 

Let  me  take  another  example  of  quite  a different 
kind,  illustrated  completely  by  quite  a natural  depart- 
ment of  dermatology,  namely,  the  eruptions  pro- 
duced by  lice,  and  let  me  illustrate  it  by  speaking 
of  the  “ habitat  ” of  each  of  the  three  kinds  of  human 
louse.  The  map  of  the  region  of  the  head  louse  is 
the  hairy  scalp.  Let  the  insect  multiply  ever  so  ex- 
cessively on  one  person,  it  never  strays  beyond  the 
hairy  scalp,  but  in  cases  where  its  numbers  are  within 
moderate  limits,  the  posterior  part  of  the  scalp  is 
always  occupied  by  it  in  far  greater  proportion  than 
the  fore-part  pf  the  scalp.  Its  region  is  a special 
portion  of  the  ham-covered  parts  of  the  skin,  namely 
— the  hairy  scalp  alone,  with  special  preference  for 
the  posterior  half  of  that  region.  Now  the  crab  louse 
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also  occupies  the  hairy  portion  of  the  body,  namely, 
all  the  hair-covered  parts,  with  the  invariable  ex- 
ception, however,  of  the  region  proper  to  the  head 
louse,  or,  in  other  words,  of  the  hairy  scalp.  Thus 
in  the  adult  male  it  will  invade  copiously  the  hair  of 
the  pubes,  of  the  lower  part  of  the  belly,  of  the  front 
of  the  chest,  of  the  arm-pits,  and  of  the  thighs,  and 
in  a less  degree  the  hair  of  the  legs,  of  the  upper 
pait  of  the  back  of  the  body,  of  the  arms  and  fore- 
arms, of  the  face  (whiskers,  beard,  moustache,  eye- 
brows, and  eyelashes),  and  in  rare  examples  the  ex- 
treme anterior  margin  of  the  scalp.  In  the  adult 
female  it  will  occupy  the  hair  of  the  pubes,  of  the 
axillae,  and  the  eyebrows  and  eyelashes,  and  rarely 
the  extreme  anterior  margin  of  the  scalp.  In  adults 
of  either  sex  it  is  most  abundantly  located  on  the 
hair  of  the  pubes ; in  the  child  it  is  found  only  on 
the  eyebrows,  eyelashes,  and  anterior  margin  of  the 
scalp.  If  the  crab  louse  multiplies  ever  so  greatly 
on  any  one  person,  whether  on  the  adult  of  either 
sex  or  on  the  child,  it  is  never  to  be  met  with  on  the 
hairy  scalp,  excepting  only  its  extreme  anterior  mar- 
gin ; and  equally  in  the  case  of  any  individual  it  is 
invariably  absent  from  any  part  of  the  body  that  is 
not  covered  with  hair  properly  so  called,  as  dis- 
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tin  squished  from  “ down.”  The  habitat  of  the  body 
louse  is  complementary  to  that  of  the  other  two 
kinds  of  human  louse.,  that  is  to  say,  it  occupies,  more 
or  less  markedly,  completely  the  remaining  regions 
of  the  surface,  that  is  to  say,  the  hairless  portions  of 
the  surface,  excepting  always,  however,  the  face, 
hands,  and  feet,  and  with  capacity  for  invading  in 
some  measure  those  parts  of  the  surface  that  arc  the 
less  thickly  covered  with  hair. 

Scabies,  again,  has  its  special  map,  as  any  one 
who  has  seen  much  of  that  disease  will  bo  ablo 
from  his  past  experience  to  realize  with  the  help 
of  a little  reflection.  On  this  also  I might  dilate, 
and  show  how  topography  will  alone  suffice  to 
distinguish  this  disease  with  almost  absolute  cer- 
tainty (that  is  to  say,  with  positive  certainty  in  all 
but  very  rare  examples)  from  Eczema,  with  which 
it  is  so  often  confounded;  from  Strophulus,  with 
which  it  is  perhaps  still  oftener  confused  ; and  quite 
as  readily  from  crab-louse  eruption,  or  again  from 
body-louse  eruption,  both  of  which  it  often  so 
closely  resembles  in  appearance  : but  I could  write 
to  the  purpose  at  no  inconsiderable  length  on 
this  subject,  drawing  only  from  recollection,  but 
were  I to  do  so,  I should  stray  far  beyond  the 
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limits  of  the  time  that  I can  at  present  devote  to 
the  purpose. 

I will  instance  but  one  more  example,  taken  from 
the  varieties  of  baldness.  Progressive  idiopathic 
baldness  ( senile  baldness  as  it  might  perhaps  be 
called),  whether  premature  or  mature,  although  in 
terming  it  premature  senile  baldness  it  must  not 
be  also  necessarily  assumed  to  be  an  evidence  of 
premature  senile  decay  of  any  other  portion  of  the 
body  than  the  scalp  itself — no  more  so,  indeed, 
than  premature  greyness  of  the  hair,  or  premature 
loss  of  those  analogues  of  the  hair,  the  teeth. 
Senile  baldness,  then  (calling  it  so  with  the  quali- 
fication I have  reserved),  has  its  special  map,  as 
indeed  has  every  other  known  condition  of  the 
skin.  I will  indicate  it,  although  the  map  of  this 
condition  at  least  is  pretty  well  known.  First 
appears  that  recession  of  the  hair  on  either  side  of 
the  centre  of  the  fore  margin  of  the  scalp  situated 
about  midway  between  the  temples  and  the  middle 
line  which  gives  to  the  central,  and  thereby  appa- 
rently protruded  middle  portion  of  the  scalp,  the 
soubriquet  of  the  “ widower’s  peak,”  and  coinci- 
dently  an  incipient  diffused  thinning  of  the  hair  com- 
mences on  the  top  of  the  head,  midway  between  the 
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anterior  margin  of  tlie  scalp  and  the  whirt  or  whort  of 
the  hair  at  the  hinder  part  of  the  upper  surface  of  tho 
head.  Then,  as  this  kind  of  baldness  progresses, 
the  thinning  in  this  last-named  situation  becomes 
more  manifest,  until  at  length  a definite  bald  patch 
has  become  formed,  and  coincidontly  the  bay  which 
has  developed  itself  on  either  side  of  tho  fore- 
margin of  the  scalp  extends  backwards,  although 
in  these  two  situations  with  no  uncertain  thinning, 
but  with  a blankly  bald  invasion  from  first  to  last 
until  it  meets  on  either  side  with  the  progressively 
extending  bald  patch  that  has  established  itself  inde- 
pendently farther  back.  In  this  way  an  islet  is  left, 
consisting  of  the  as  yet  uninvaded  hair  of  the 
central  fore-portion  of  the  scalp,  a stranded  islet  of 
hair  which  is  known  as  the  “ forelock  lastly  that 
also  disappears,  and  a condition  resembling  the 
“ clerical  tonsure  ” is  established.  I am  speaking 
here,  as  the  reader  will  have  already  perceived,  of 
the  male  only.  Then  there  is  another  condition 
which  those  who  occupy  themselves  with  such 
matters  will  have  often  noticed  in  the  female, 
differing,  indeed,  in  many  particulars  from  the 
former,  but  alike  with  it  in  one  particular,  namely, 
that  it  cannot  be  said  to  be  precisely  the  result  of 
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any  definite  disease.  The  condition  to  which  I 
allude  is  a very  common  one  indeed,  namely,  a 
very  distinct  bald  patch  situated  at  the  hinder  end 
of  the  parting,  a patch  often  of  very  respectable 
dimensions;  this  without  doubt  is  occasioned  by 
the  undue  tension  of  the  fibres  of  the  hair  in  an 
extreme  degree,  and  concentrated  on  a limited  area, 
which  is  occasioned  by  the  weighty  additions  which 
in  almost  every  kind  of  fashion  that  has  of  late 
prevailed  are  customarily  made  to  the  head-dress 
which  nature  has  deemed  sufficient.  Now  either  of 
these  two  kinds  of  baldness  in  a certain  stage  of 
their  development  present  “ figurate  ” and  sharply 
defined  outlines,  resembling  indeed  indistinguishably, 
except  to  a practised  eye,  the  appearances  exhibited 
by  a patch  of  tinea  decalvans,  a disease  which  has 
a very  different  history,  a very  different  prognosis, 
and  which  permits  of,  and  indeed  requires,  a kind  of 
interference  which  would  be  wholly  inappropriate 
to  the  other  mentioned  conditions.  It  may  be 
objected  perhaps  that  any  one  would  be  expert  at 
this  kind  of  diagnosis,  but  then  I wish  to  point  out 
that  every  one  who  is  thus  capable  of  arriving  at  a 
just  conclusion  on  tlio  strength  of  mere  cursory 
i ispection  has  become  so  by  virtue  of  a knowledge 
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on  his  part  of  the  differential  topography  of  these 
essentially  distinct  conditions.  I may  mention  in 
further  illustration  of  this  point,  that  it  has  occurred 
to  me  to  meet  with  a case  of  tinea  decalvans  invading 
either  side  (near  the  middle)  of  the  fore-margin  of 
the  scalp,  and  that  a common  acquaintance  with  the 
precise  map  of  senile  baldness  enabled  me  at  once  to 
arrive  at  a correct  conclusion,  which  was  clench- 
ingly  confirmed  by  the  prompt  discovery  on  my 
part  of  other  bald  patches  on  the  head,  equally  at 
variance  with  the  senile  map,  the  history  of  the 
case  and  other  facts  adding  additional  confirmatory 
evidence. 

I will  now  conclude  my  list  of  illustrations, 
they  are  mere  samples  selected  from  a very  large 
mass  of  similarly  accumulated  matter.  In  what  I 
have  set  forth  I have  employed  only  verbal  de- 
scription, simply  because  the  task  of  issuing  diagrams 
is  unnecessary  for  the  purpose  of  merely  suggesting 
their  employment,  but  it  will  be  obvious  that  what  I 
have  taken  so  many  words  to  describe  would  be  as 
readily  conveyed  by  means  of  a few  diagrams,  with 
the  name  of  the  disease  referred  to  written  at  the 
foot  of  each.  It  will,  moreover,  be  evident  that  such 
diagrams,  while  permitting  of  an  almost  momentary 
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apprehension  of  their  import,  would  produce  at  the 
same  time  a far  more  lasting  impression  on  the  mind, 
and  from  the  almost  simultaneous  conveyance  of  the 
details  of  each  to  the  apprehension,  a far  clearer  im- 
pression, also,  than  any  written  description.  I have 
thought  it  better,  however,  to  dilate  at  some  length 
on  a few  instances,  so  as  to  make  my  meaning  per- 
fectly clear  in  each  case,  rather  than  to  refer  more 
briefly  to  a larger  number  of  examples.  I have  rea- 
son to  know  that  the  subject,  if  more  fully  worked 
out  than  has  yet  been  attempted,  would  prove  of 
signal  practical  advantage  to  those  practitioners 
whose  path  in  life  it  is  to  be,  so  far  as  is  possible, 
complete  encyclopedias  of  every  possible  department 
of  medicine.  The  progressive  development  of  medi- 
cal knowledge  seems  to  threaten  one  of  two  issues, 
either  specialists,  whether  of  the  class  which  profess 
an  entire  third  of  the  subject,  physicians,  surgeons, 
or  accoucheurs,  or  those  which  profess  a yet  smaller 
fraction  of  the  whole  art,  must  become  more  and 
more  necessary  subsidiaries  of  the  medical  commu- 
nity, or  the  efficient  means  of  practical  general  in- 
struction must  be  rendered  much  more  available 
than  it  now  is  by  the  institution  of  marked  improve- 
ments in  its  organization.  The  latter  alternative,  so 
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far  as  it  may  be  possible,  is  unquestionably  by  far 
the  preferable  one  in  relation  to  general  expediency, 
or,  in  other  words,  is  beyond  doubt  the  best  for  the 
public  good.  If  I may  hope  by  the  publication  of 
these  views  to  have  contributed  towards  this  end  in 
the  department  of  medicine  which  I have  specially 
cultivated,  or,  still  more,  if  I may  chance  to  have 
succeeded  in  arousing  greater  attention  on  the  part 
of  those  who  are  best  acquainted  with  the  other 
larger  divisions  of  medicine  to  the  useful  aim  of 
devising  readier  methods  of  communicating  in  a 
practical  manner  the  results  of  their  slowly  acquired 
information,  I shall  have  ample  reason  to  congratu- 
1 ate  myself. 
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